Lesion at the superior orbital margin is infrequently seen on MDP bone scintigraphy, however the exactetiology cannot always be clearly explained. Here, a case is presented showing focal uptake of MDP tracer in right supra-orbital region. Single photon emission computed tomography/computed tomography (SPECT/CT) was done to localize and characterize this undetermined lesion.
INTRODUCTION

CASE REPORT
A patient of 65 years old male, diagnosed as a case adeno carcinoma of prostate; Gleason's score 4+3=7.
He underwent TURP for resection of the growth. 
DISCUSSION
Bone scan is one of the most common nuclear medicine procedures, mostly used for the evaluation of benign bone disease like infection/inflammation and also in diagnosing metastatic spread of disease (1). Sensitivity of bone scan is higher though its specificity is lower in benign conditions. Widespread involvement usually suggests metastases in known primary cases; however metabolic disease always needs to be differentiated.
Solitary lesion is almost always a difficult to diagnose.
In Those cases SPECT-CT correlation may give additional information.
Bone scan is highly sensitive to detect bone lesions, but specificity is limited in characterizing lesions (2) .
However, specificity is mostly limited to differentiate between malignant & benign lesions. In patients with solitary bone lesions with extra osseous malignancies, comprises approximately one-half in extra-articular regions are found to be metastatic comparing to approximately 60-70% for in the vertebra or pelvis, and about 80% for sternal lesions in patients with breast cancer (3, 4) . 
CONCLUSION
In this case, similar tracer uptake in supraorbital margin to other suggested metastatic bony lesions demonstrate the efficacy of hybrid SPECT-CT imaging.
